PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 24 3‘\”\«\ rloranerarTMenTor sTaTE | B E D
COMPANY [Py ‘Secretary of State
REINSTATEMENT N DIVISION OF CORPORATIONS - J09KAR 2L AMI1: 56

DOCUMENT # L 0%00006/5774

1. Limited Liability Company’s Name

SARASOTA DEVELoPMENT (o, LLC

SECRETARY OF STATE
pLLAHASSEE, FLORIDA

.

CR2E041 (10/08)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address ﬂ
20 1,1—3 ALA ME’”A ﬂ vE - % ST/?AUSS 3 07 I~ A VE] 4. staterCountry of Formation
Suite, Apt, #, elc, Sute, Apt, #, etc. Fj' DﬁfﬂA
8 g /":Z' &, Date Organized or Quaified
To Do Business in Florida
Ciy & State City & State 2 2 7" 2 ki 4

. . 6. FEI Number Appliad For
SARNSUTA CF/J zﬁvgw ARK, VY 20— /014363

Not Applicable
Zip Country
. 7. $5.00 Additiona Fee required
3 H 23 y USAH joc/ ( WSA CERTIFICATE OF STATVS DESIRED

8. Name and Address of Currsnt Reglstared Agant

Namsa

Xj_ CGKPOIYA 7E SERVICES TAC. zjﬁu $100 reinstatement fee is imposed, except

3! OLD W TER G:ﬂﬁﬂEA/ /“914” recelve the prior notices. By checking this

in circumstances which the entity did not
Sireelﬁd:ﬁs (P.C. Box Number is Not Acceptablg)

box, you are certifying the prior notices were
Sulte, Apl. # Ete. not received and requesting the $100
reinstatement be waived.

State Zip Code

" ORLANY FL| 328//

REGISTERED AGENT MUST SIGN

9. |, baing appointed Yfe regidfgrad agentyf the above named linpiigd hability company, am familiar with and accept the obligations of Chapter 608, F.S.

~
Signature of "" ' -
Registered Agant ) L Date 3 "/‘? g ?

10. Names and Street Addragses of Managing Members/Managers

i Name of Strest Address of Each . ;
Titles Managing Members/ Managars Managing Member/ Manager City / State / Zip

20 3 ALAME]A AVE
MERN  DamEL E, FLANEL | suppsora—rd SARNISOTA FL 34234

1!?0147{15!1?21
03/24/08--01031--D18  ##738. 75

REINS MTEMENI 5_005'—09 %

11. | certify that | am managing member/manager or the receiver or trustea empowaerad to exacute this application as providad for in chapter 608, F.5. 1 further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by tha limited iabiity company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.
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/
Typed ar printed name of signing Managing Mamber/Manager B AR k E.Z- E FLAA}EL




